
 

 



 
Any questions? Contact Jolan Jolivette 

(225) 219-7553 
Jolan.jolivette@la.gov 

 

 

    2017 INCLUSIVE ART CONTEST 

     REGISTRATION FORM 

      (PLEASE PRINT) 

ARTIST NAME:         
        

ADDRESS:          
         

CITY:       ZIP CODE:   
        

PHONE:    EMAIL:    
      

AGE:   GRADE (IF APPLICABLE):   
   

 

If your artwork is submitted through your participation in a school or 

organization, please list the information here: 
 

NAME: 
 

ADDRESS: 
 

PHONE NUMBER: 
 

TEACHER/LEADER: 
 

EMAIL: 
 

I hereby grant the Governor’s Office of Disability Affairs permission to use my likeness in 

photography in any and all of its publications, including website entries, without payment or any 

other consideration. I also understand all rules and regulations relative to this contest. 

 
 

 

PARENT’S SIGNATURE DATE CONTESTANT’S SIGNATURE DATE 

 

PLEASE ENSURE ALL SUBMISSIONS ARE COMPLETE. MAIL ALL DOCUMENTS TO: 

 

Office of the Governor 
 

Attn: GODA 
 

900 N 3rd Street, 4
th

 Floor 

Baton Rouge, LA 70802 

 
You may attach a photograph of the contestant to this form if you would like. One is not required. 

Photographs and other materials will not be returned. 


